SPECIALIZED CARE FACILITIES

Department of Medical Assistance Services

SFY17
FACILITY NAME PROVIDER NPI CCC Region XIX REIMB

RATE
AVANTE AT ROANOKE 1558444505S Roanoke $435.56
AVANTE AT WAYNESBORO* 1215010277S Charlottesville $379.84
BLAND COUNTY* 1205814928S Not applicable $680.18
BRIAN CENTER - FINCASTLE 1942288022S Roanoke $590.89
CAMBRIDGE - WOODBINE R&HCC 1497830038S Northern Virginia $561.21
RIDGECREST MANOR NH 1679981930S Not in CCC Demonstration $406.28
SENTARA NC - NORFOLK 1093706806S Tidewater $682.04
SENTARA NC - PORTSMOUTH 1548251358S Tidewater $545.18
CHILDREN'S HOSPITAL (PEDS) 1003953746S Not in CCC Demonstration $849.28
ILIFF NURSING & REHAB CTR (PEDS) 1245615152S Not in CCC Demonstration $619.93

*Rates are interim rates pending final cost report information.

CHANGE LOG

3/15/2018 Revised ILIFF NURSING & REHAB CTR (PEDS) NPl 1245615152




